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VERNON PUBLIC SCHOOLS

Coaches' Handbook

The information provided in this handbook is to assist the members of the coaching staff on the numerous concerns that arise throughout his/her season.  This interpretation of the contents should be such that the student-athletes' well being is foremost in all decisions.

When there is need of formal delineation for a section or sections, please contact the athletic director.

Please refer to this handbook when questions arise as to a coach's responsibilities.

ATHLETIC CONFERENCE MEMBERSHIPS
I.
Central Connecticut Conference


Commissioner:
John Tarnuzzer


Rockville High School is a member of the CCC and the eastern division.  The


member schools are listed below.


East


South


West


North 


Bloomfield

Bristol Central

Conard


East Hartford

Tammy Schondelmeyer, AD
Ellen Benhem, AD

Betty Remigino-Knapp, AD
David Caruso, AD

860-286-2630, ext. 108
860-584-7723

860-521-1350, ext. 7202
860-622-5236


Fermi-Enfield

Bristol Eastern

Farmington

Glastonbury



Barry Bernstein, AD

Ellen Benhem, AD

Jack Phelan, AD

Trish Witkin, AD



860-253-6551

860-584-7723

860-673-2514, ext. 1123
860-652-7234






E. O. Smith

Bulkeley

Hall


Manchester


Steve Robichaud, AD
Diane Callis, FM

Betty Remigino-Knapp, AD
David Frost, AD



860-487-0877, ext. 2421
860-695-1038

860-232-4561, ext. 1195
860-647-3553


Hartford Public

Maloney-Meriden
Weaver


New Britain

Pierre Joseph, FM

Bruce Golden, AD

Matt Steele, FM

Len Corto, AD


860-695-1374

203-238-2334, ext. 130
860-695-1875

860-827-2223


Rockville

Newington

Wethersfield

Simsbury



Steve Phelps, AD

Nick Barbieri, AD

Jay Cottone, AD

John Domaingue, AD

860-870-6050, ext 328
860-594-5115

860-571-8282

860-408-4617


South Windsor

Platt-Meriden

Windsor

Southington


Jack Longo, AD

Richard Katz, AD

Ken Parciak, AD

Eric Swallow, AD


860-648-5006

203-235-7962, ext. 139
860-687-2020, ext. 326
860-628-3229, ext. 346

JOB DESCRIPTION - CERTIFIED ATHLETIC TRAINER

The athletic trainer is certified by the Board of Certification and governed by the National Athletic Trainers' Association (NATA).  HealthSouth athletic trainers are contracted to various high schools to provide medical coverage and care.  Depending on the "contract", athletic trainers provide medical coverage 20-25 hours per week on average. 

 Each athletic trainer works with the team physician to develop standing orders for the current year.  The athletic trainer reports directly to the athletic director and the sport medicine coordinator in that region.

Primary Athletic Training Room Responsibilities
1.
Prevention of athletic injuries.
2.
Assessment and recognition of athletic injuries.
3.
Treatment and rehabilitation of athletic injuries.
4.
Communication with the medical team consisting of parents/guardians, coaches,


and medical staff.

Field Responsibilities
1.
Provide medical care for assessment of athletic injury.
2.
Determine return to play status.
3.
Communicate with coaches, physician (if present) and parent/guardian regarding


athlete's return to play.

Administrative Responsibilities
1.
Maintain accurate medical records of athletic injuries and the treatment provided


for the injury.

2.
Maintain an inventory of medical supplies.

3.
Purchase necessary medical supplies for the athletic training room.

4.
Establish procedures for medical emergencies.

Other Duties
1.
Serve as an educational resource for administrators, parents, coaches, and


student-athletes.

2.
Assist in CIAC wrestling weight control.
3.
Assist in proper fitting of sporting equipment for various sports.

4.
Provide weight room coverage to insure proper weight lifting mechanics.

JOB DESCRIPTION – ASSISTANT COACH 
I.
Title:



Assistant Coach

II.
Qualifications:
1.
Possess proper Connecticut Certification





2.
Should have a background in the sport

3.
Such alternatives to the above qualifications as the board may find appropriate and acceptable

III.
Primary Function:
To help each participating student achieve a high level of 




skill, and appreciation for the values of discipline and 





sportsmanship and an increased level of self-esteem.

IV.
Reports to:

Head Coach

V.
Supervises:

Students

VI.
Major Duties and Responsibilities:

1.
Coaches individual participants in the skills necessary for excellent achievement in the sport involved.

2.
Plans and schedules with the head coach a regular program of practice in season (including holiday or vacation periods).

3.
Works closely with the head coach in scheduling interscholastic contests.

4.
Assists the head coach in recommending purchase of equipment, supplies and uniforms, as appropriate.

5.
Assists the head coach in maintaining necessary attendance forms, insurance records, accident reports and similar paperwork.

6.
Assists in overseeing the safety conditions of the facility or area in which assigned sport is conducted at all times that students are present.

7.
Enforces rules and regulations which have been established by the head coach and distributes copies of same to all squad members prior to the start of the season.

8.
Provides for the orderly distribution and collection of all athletic equipment.

9.
 Evaluates his/her program and submits a written report to the head coach at the conclusion of the season.

10.
Conforms to rules and regulations as stated in the coaches' manual and/or teachers' manual.

11.
Performs such other duties as are consistent with the nature of the position and as may be requested by the head coach.

VII.
Terms of Employment:
Salary and work period to be established by 




the board of education in compliance with rules 



and regulations.

VIII.
Evaluation:

Will be conducted by the head coach in conjunction 



with the athletic director and reviewed by the principal 


in accordance with performance responsibilities.

JOB DESCRIPTION - HEAD COACH
I.
Title:


Head Coach

II.
Qualifications:
1.
Possess proper Connecticut certification



2.
Should have background in sport




3.
Such alternatives to the above qualifications 





as the board may find appropriate and





acceptable.

III.
Primary Function:
To help each participating student achieve a high




level of skill, an appreciation for the values of




discipline and sportsmanship and an increased level




of self-esteem.

IV.
Reports to:

Athletic Director and/or Principal

V.
Supervises:

Students
VI.
Major Duties and Responsibilities:


1.
Coaches individual participants in the skills necessary for excellent


achievement in the sport involved.


2.
Plans and schedules with the Athletic Director a regular program


of practice in season (including holiday or vacation periods).


3.
Works closely with the Athletic Director in scheduling interscholastic 
contests.


4.
Recommends purchase of equipment, supplies and uniforms as 
appropriate.


5.
Maintains and completes necessary attendance forms, insurance 

records, accident reports and similar paperwork.


6.
Oversees the safety conditions of the facility or area in which
assigned 
sport is conducted at all times that students are present.


7.
Establishes written rules and regulations in consultation with the athletic 
director and/or principal, for distribution to all squad members prior to the 
start of the season.  Enforces discipline and sportsmanlike behavior at all 
times and imposes penalties for breach of such standards by individual 
students.

8.
Provides for the orderly distribution and collection of all athletic equipment.

9.
Evaluates their assistant coaches and program and submits written reports to the athletic director at the conclusion of their season.

10.
Conforms to the rules and regulations as stated in the coaches' manual and/or teachers' manual.

11.
Performs such other duties as are consistent with the nature of the position and as may be requested by the athletic director and/or principal.
VII.
Terms of Employment:  Salary and work period to be established by the board of 




       education.

JOB DESCRIPTION - HEAD COACH

VIII.
Evaluation:
Will be conducted by the athletic director and reviewed by the 


principal in accordance with the performance responsibilities.

JOB DESCRIPTION - DIRECTOR OF ATHLETICS
I.
Title:


Director of Athletics

II.
Qualifications:
1.
Teacher certification as adopted by the Connecticut






State Board of Education and contained within the






Connecticut Teacher Certification Regulations.





2.
Such alternatives to the above qualifications as the






Board may find appropriate and acceptable.

III.
Primary Function:
To provide leadership, direction and coordination of the





athletic program.

IV.
Primary Goal:
To provide each student with an opportunity to participate in 





an extracurricular athletic activity that will foster physical





skills, personal growth, a sense of worth and confidence, 




and a knowledge and understanding of the pleasures of 




sport and the principles of fair play.

V.
Reports to:

Principal

VI:
Supervises:

All personnel assigned to the athletic program

VII.
Major Duties and Responsibilities:


1.
Organizes and administers the overall program of interscholastic athletics.


2.
Coordinates the organization and management of interscholastic athletic



schedules and tournaments.


3.
Provides leadership in the selection, assignment, orientation and 



evaluation of athletic coaches and staff members.


4.
Fosters good school-community relationships by keeping the community



aware of any responses to the athletic program.


5.
Hires officials, police and other necessary personnel as required, and 



assumes with other administrators general responsibilities for the proper



supervision of home games.


6.
Arranges transportation for athletic contests whenever necessary.


7.
Develops and places into operation appropriate rules and regulations



governing the conduct of athletic activities at the local, league and state


level.


8.
Assists personnel in the improvements of knowledge and instructional

JOB DESCRIPTION - DIRECTOR OF ATHLETICS


skills by encouraging participation in clinics, workshops and state 



meetings.


9.
Prepares and administers the athletic budget.


10.
Requisitions program supplies and equipment.


11.
Arranges field and general practice schedules.


12.
Implements all policies and rules relating to the athletic program.


13.
Keeps records of results of all school athletic contests, and maintains a



record file of all award winners.


14.
Plans and supervises a recognition program for school athletes.


15.
Creates good will and public relations among respective league members,



parents, coaches and school administration.


16.
Arranges for visiting teams and officials to be greeted upon arrival at the



game site and insures that all their needs are taken care of.


17.
Supervises all ticket sales and assumes responsibilities for proper 



handling of funds.


18.
Provides and arranges for proper notification to student athletes on local,



league and state athletic eligibility requirements.


19.
Prepares and submits reports pertaining to the athletic program.


20.
Arranges for printing and distribution of athletic schedules.


21.
Submits proper forms to CIAC.


22.
Maintains eligibility rules and submits certified lists to CIAC.


23.
Serve as the vehicle through which all matters pertaining to athletics are 


brought to the attention of the principal.


24.
Performs such other duties that are consistent with the nature of the



position and that may be requested by the principal and/or superintendent.

VIII.
Evaluation:

Evaluation will be conducted by the assistant superintendent 



and reviewed by the superintendent in accordance with the 




performance responsibilities.
COACHES' CODE OF CONDUCT
Coaches should:

1. Communicate openly and clearly with athletes, parents, and athletic administrators.

2. Explain fully to players what is expected of them.

3. Create an atmosphere in which the athletes perceive that the coach cares about them as both individuals and players on the team.

4. Encourage players to work to the best of their abilities and take pride in each individual athlete.

5. Be sensitive to differences between players and consider the overall well being of the individual athlete.

6. Maintain a relationship with players that foster their confidence and respect.

7. Treat all athletes fairly during the team selection process and throughout the season.

8. Emphasize the proper ideals of sportsmanship, ethical conduct, and fair play. 


Encourage leadership, cooperation with teammates, use of initiative, and 
good judgment by the players on the team.

9. Treat visiting teams, coaches, and officials as guests.

10. Achieve a thorough understanding and acceptance of the rules of the sport and the standards of eligibility.

11. Integrate personal philosophy of athletics with the school's philosophy of education.

12. Respect the integrity and judgment of the sports officials.

13. Remember that they are public representatives of the school.  Their conduct must be such that there arise no criticism of their efforts to promote the common interest and purpose of the school.

14. Make every attempt to resolve problems with players or parents/guardians as early as possible.  Communicate with the athletic director immediately when problems arise and follow the procedure outlined in this handbook for problem resolution.
COACHES' RESPONSIBILITY 
I.
Abide by the Coaches' Code of Conduct
II.
Select your team fairly, giving every athlete a fair and equal opportunity to make


the team.  Allow for an adequate time period for the team selection process.  The


head coach has the ultimate authority to select the team and decide upon a fair 
distribution of playing time.  (Please refer to tryouts/cuts policy section of 
handbook - pages​​​ 16).
III.
Teach the individual team members the skills necessary to compete successfully


in the assigned sport.  Emphasize team unity and sportsmanship throughout the


season.

IV.
Preseason - Prior to the first game of the season:


A.
Review the CIAC rules governing the assigned sport.


B.
Check to ensure that your standard first aid/CPR certificates are current.


C.
Check the condition of the facilities to be used, as well as uniforms and



equipment.


D.
Review and confirm eligibility list obtained from administrative assistant.


E.
Update eligibility list as needed.


F.
Obtain a first aid kit from the athletic trainer.


G.
Maintain and file the emergency medical form for each player.

V.
Supervision:

Locker Room and Practice Area


A.
Be prompt for practice.  For weekend/evening practices and games, the 


coach is expected to be at school in advance of team members.


B.
The locker room will be supervised before and after practices and games.


C.
During games, only team members, managers, and statisticians will be 


allowed in the locker room.


D.
A coach shall not leave his/her team without faculty supervision at any



time.  He/she shall oversee the safety conditions of the facility or area in



which the assigned sport is conducted at all times.

COACHES RESPONSIBILITY

E.
During the summer and vacation practices, the locker room is to be 



secured while the team is on the field or in the gym.


F.
After practice, the coach is expected to be the last one to leave.  The



coach should check to see that the lights are out, doors locked, and



that everyone is out of the locker room and school building, unless there



is a custodian on duty.  The coach will also make sure the building is 


clean, if a custodian is not on duty.


G.
Each coach shall be responsible for the conduct and appearance of his/



her team at all times and in all places whether they are engaging in 



practice or competition, or are on the way to or from such events.  He or



she shall enforce discipline and sportsmanlike behavior at all times and



impose penalties for breach of such standards by an individual.

H.
Each coach, during practices and games, must keep all emergency 


medical forms of his/her athletes in the first aid kit which contains the



following information:  name, address, home telephone number/cell phone 



number, parent's'/guardians' work telephone number, and emergency



contact person.

VI.
Practices:


A.
Any holiday or Sunday practice shall be cleared through the athletic



director.


B.
The length of practice should not exceed two and one-half (2 1/2) hours 


unless approved by the athletic director in consultation with the 



administration.


C.
No practices should be held off-campus without the permission of the



athletic director.


D.
Out-of-season practice sessions are prohibited by the CIAC.


E.
If any damage is done to the school facility (i.e. broken window) before,



during, or after the practices, it must be reported to the athletic director



as soon as possible.


F.
All outside doors should be locked following vacation or weekend practice.


G.
Sunday practices are not allowed except with approval by the athletic 


director.  Sunday practices may only be optional and scheduled after


2:00 p.m. and allowances must be made for athletes with religious or 


family obligations.
COACHES' RESPONSIBILITY

H.
Student absences from practice on religious holidays shall not diminish



his/her opportunities for playing time in subsequent game.

I.
Indoor practice time must be scheduled with the athletic director in 



advance.  Coaches must adhere to the time scheduled for use of facilities 


to accommodate the needs of other teams and community groups.


J.
Cancellation of Practices or Games



1.
If school is cancelled or closes early due to inclement weather,




all games and practices for that day will be cancelled.



2.
Rescheduling of all conference contests will follow the CCC




Conference policy.




A.
Postponed contests must be played on the next available





school day (availability depending on officials, facilities, etc.).





By mutual agreement of the schools involved, the contest





may be played prior to the next school day.  (i.e. Saturday,





holidays)




B.
If there is no available date, postponed contests between





division opponents shall take precedence over an inter-





conference contest and the inter-conference contest shall





take precedence over a non-conference-scheduled contest.

VII.
Game Day Preparation


A.
Coaches will secure team manager, scorekeepers, and timers, unless



otherwise supplied.


B.
Coaches should obtain referee checks for home athletic contests from the



administrative assistant (fall & spring).


C.
Publicity



1.
Coaches are expected to cooperate with all members of the press 



in providing sports' publicity.  Coaches shall be careful to




issue responsible comments that will represent the school, 




students, or surrounding communities fairly.

COACHES' RESPONSIBILITY





2.
The home team is responsible for game reports on the day of the




game.  The following newspapers should be contacted:




Journal Inquirer - 646-0500




Hartford Courant - 241-6435
VIII.
Uniforms and Equipment


A.
Accurate and up-to-date equipment issue records are to be kept through-



out the season.


B.
At the close of the season (usually the last game), cleaned uniforms and



equipment will be collected and inventoried by the coach.


C.
For any uniform and/or equipment loss, coaches must submit a list 



of names for lost uniform/equipment to the administrative assistant for



billing.


D.
A written recommendation as to the purchase of equipment, supplies,



and uniforms for the next season shall be submitted to the athletic 



director.

IX.
Records


A.
The following should be submitted to the athletic director at the close of



the season.



1.
Sports Report Form, including scores of games and complete 



roster.



2.
Awards Information (letter and non-letter winners) and Nomination




Forms.



3.
CCC Sportsmanship Form



4.
Inventory of all equipment and uniforms.



5.
List of players who lost equipment or uniforms.

X.
Transportation


A.
Releasing Players to Parent/Guardian



Players leaving the school on a school bus to an athletic contest must 


return to the school on the same bus.  Exceptions to this policy may be



made only if these procedures below are followed:

COACHES' RESPONSIBILITY


1.
If the parent/guardian wants to drive his/her daughter to or from an




athletic contest, a Travel Release Form must be obtained from the



athletic department and signed by the parent, stating the reason.




The form should be approved by the athletic director or 




administrative assistant before the date of the contest.  A copy is




then given to the coach.



2.
The parent/guardian must present himself/herself to the coach.




The athlete is allowed to leave with a parent/guardian only.  No 




other application of this rule will be accepted.



3.
A parent/guardian may take only his/her own child unless 




arrangements are made in advance and a Travel Release Form



is signed.



4.
Any extenuating circumstances requiring a deviation from this 



policy should be discussed with the athletic director.




This policy was adopted for rare occasions when parent/guardian




arrives at an activity and desires to take his/her child home from 



that activity.  This is not to be advertised, nor should it be a matter




of wholesale release of players from activity buses.  Please be very




careful and courteous in your identification checks.  We must not




release any of our players to anyone other than their parent/ 




guardian for obvious reasons.




Due to the liability factor, parents/guardians cannot ride on team




buses.  They must secure their own transportation to and from 



games.


B.
Late Return from Games



Many coaches are involved in athletic trips that return late to the school.  It



is a good policy to give team members an approximate return time so that



a parent/guardian knows when to pick up his/her son/daughter.  Upon



returning to school, allow athletes to make telephone calls, so that they 


can be picked up.



The coach is expected to be the last one to leave the school so that no



athlete is left on his/her own without supervision.  If you are put in a 


situation where you have to wait an unreasonable amount of time, please 


call the parent/guardian and make him/her aware of your position.  If this 


fails to
resolve the situation, refer the matter to the athletic director, who 


will make a follow-up call.  Custodial staff on duty will secure the building; 


they will not be expected to supervise students.

COACHES' RESPONSIBILITY

C.
School Buses - Away Games



1.
There must be at least one coach present in all vehicles carrying 



team members.  This is in force both going to and coming from




athletic contests.  There are circumstances whereby a coach may 



not be present on the bus.  In such situations approval by the 



athletic director must be granted.



2.
The coaches are responsible for any student be it athlete, trainer,




or manager from the time that student steps on the bus to the time




he/she leaves school grounds.  It is imperative that a roll call be




taken prior to leaving the site of a game or any stop in route.



3.
To prevent thefts from occurring on the buses at away contests,




be sure that athletes do not leave any personal belongings on the




bus.  Make this clear every time you depart:  "Nothing should be




left on the bus for any reason at any time."



4.
The coach is responsible to see that care of the bus is observed.


D.
Early Dismissal From School



1.
All coaches must provide the athletic director with an accurate team




roster for each game that requires early dismissal for students.



2.
The roster and early dismissal time will be submitted to the principal




by the athletic director for approval.  Please submit the request as 





soon as possible.

XI.
Security


It is imperative that coaches emphasize and reinforce that all athletes should 
exercise caution regarding their belongings during game or practice situations.


A.
Guidelines



1.
Advise athletes not to bring valuables to games or practices.



2.
If they do not elect to do so, advise them that they are responsible




for their own possessions.



3.
Have the athletes give their warm-up/belongings to a non-




competing athlete to watch or place them within the eyesight of the




coach.

COACHES' RESPONSIBILITIES
XII.
Player-Parent/Guardian Relations


Most problems with players and parents/guardians can be avoided by clear


communication and fair/equal treatment of all athletes.  If a serious problem does


arise between the coach and a player or the coach and a parent/guardian, the 

following procedure should be followed sequentially until the problem is


resolved.


Problem Resolution:



A.
Inform the athletic director of the potential problem.



B.
Meet privately with the player and/or parent/guardian to




resolve the conflict.



C.
Schedule a meeting with the coach, player, or parent/




guardian, and athletic director.

XIII.
Coaches' Roles


A.
Head Coach - Head coaches are responsible for supervising and coach-



ing the varsity team's practices and games.  Head coaches are also 



responsible for guiding the junior varsity and freshman coaches in his/



her program.  Head coaches are responsible for all equipment and 



uniforms assigned to all levels of their sport.  Head coaches must


formally evaluate their assistant coaches at the conclusion of the season.



(See complete job description attached.)


B.
Junior Varsity and Freshman Coaches - Junior varsity and freshman



coaches are responsible for the supervision and coaching of the team's


practices and games.  Junior varsity and freshman teams are important



entities unto themselves and do not exist solely as feeder programs for



the varsity team.  Junior varsity coaches should communicate effectively



with and take coaching advice from the varsity coach.  Junior varsity and



freshman coaches are expected to assist the varsity coach when the



junior varsity or freshman season concludes (See complete job



description attached.)


C.
Assistant coaches are responsible for assisting the head coach with the



supervision and coaching of the varsity team.  The role of the assistant



coach will be clearly defined by the head coach. (See complete job


description attached.)

COACHES' RESPONSIBILITIES

XIV.
Miscellaneous


A.
Length of Season - Do not infringe upon another coach's season.  The 


start and conclusion of your season is clearly delineated in the CIAC



regulations.  Adhere to these regulations.  If an athlete approaches you 


about how he/she might improve his/her skills, you may indicate the



methods.  Do not try to influence him/her to drop from another sport in



order to concentrate on one sport.  This is unfair to the player, to school



teams, and to other coaches.


B.
Recruiting - Coaches should make every effort to encourage athletes to



participate in a sport.  There should be no effort, however, to lure athletes



from other sports of the same season to your team.  Athletics are 



voluntary and the athlete should be free to choose.


C.
Team Rivalry - We should encourage pride within each team, but this



should never develop through belittling another sport in the same season.



Every team should be pulling hard for every team in the school.


D.
Player Recognition - Coaches are expected to attend league conferences



and meetings.  The school pays for CCC dinners; however, if you have



requested to attend the dinner and do not attend, you will reimburse the



athletic department for the cost of the dinner.


E.
Fundraising - Some forms of fundraising are allowed for teams with the 


approval of the athletic director.  Solicitation of funds for athletic teams is


not allowed.  Minor forms of fundraising, especially those teams that have



supportive parent groups who organize fundraising in order to supplement



their teams with minor extra benefits are allowable.  Other allowable fund-



raising includes parents who form "friends of" for a particular team and 


help provide monetary support in order to help defray the costs of items



or activities such as:  T-shirts, sweats, hat, senior night, and team



celebrations.



When coaches ask student-athletes to purchase extra team apparel they



should take into consideration and be sensitive to those individuals that



may find such purchases as a financial burden on them and their family.



Many student-athletes do not want to be excluded from purchasing team



apparel and put pressure on parents to purchase such items.  Coaches



should keep these types of purchases to a minimum.



Any collection of funds by coaches should be accounted for by making



checks payable to the high school and deposited with the athletic



administrative assistant.  Coaches are responsible for collecting all


monies for these purchases.

COACHES' RESPONSIBILITY

F.
Individual Coaches Rules - Coaches may not modify the policies in the 


Student-Athlete Handbook,  Coaches, however, may establish additional 


rules and regulations for their team with the approval of the athletic



director and principal.  Such rules must be given in writing to all team



members at the beginning of the season.  Penalties for the violation



of additional rules will be in writing and will be administered by the coach.



Copies of all additional rules will be on file in the athletic department.

PERSONNEL:  CERTIFICATION

1.
Coaching Permit


In order to coach interscholastic athletics, an individual must possess a 


Connecticut Coaching Permit.  See below for the guidelines for obtaining and


maintaining a coaching permit.  The forms for obtaining a permit can be found

in the appendix.


A.
Five Year Renewable Coaching Permit


Effective July 1, 1999 all certified teachers who serve as coaches must



hold a "Five Year Renewable Coaching Permit."



Effective July 1, 1999 all coaches who hold a permanent coaching permit



must convert their permits to the "Five Year Renewable Coaching Permit."



Certified teachers must submit an application and appropriate verification.



Individuals who are applying for a coaching permit for the first time (i.e. 



they are not certified teachers, nor do they hold a permanent coaching



permit) must submit:



1.
application ED185;



2.
a photocopy of a high school diploma or its equivalent;



3.
photocopies of valid first aid and CPR cards (standard first aid




must have been completed within three years of the application




and the CPR course must have been completed within one year




of the application); and



4.
an official transcript of an approved coaching course.



The coaching permit must be renewed every five years upon completion 



of not less than 15 clock hours of seminars, course work, and workshops



providing information on safe and healthful coaching practices and under-



standing child and adolescent development.  It is the responsibility of each



coach to accumulate and submit verification of coaching clock hours to the


Connecticut State Department of Education.

PERSONNEL:  CERTIFICATION

B.
Temporary Emergency Coaching Permit




In order to be eligible for a temporary emergency coaching permit an 



application ED186 must be submitted and:



1.
a photocopy of the candidate's high school diploma or its 




equivalent; and 



2.
photocopies of the candidate's first aid and CPR cards, which 




verify that both courses were completed within one year of the




application.



The temporary emergency coaching permit may be reissued once,



provided that the district submits a new application and:



1.
photocopies of the candidate's new first aid and CPR cards which




verify that both courses were completed within one year of the new




application; and



2.
verification that the individual has enrolled in or completed success-




fully at least two credits or 30 clock hours of instruction in an 




approved coaching course.

PERSONNEL:  SALARY AND EVALUATION
II.
Salary


One-half of the salary will be paid on or about the mid-point of the season.  The


second payment will be made at the end of the season once all uniforms/


equipment have been collected and accounted for and appropriate forms (see 
appendix) have been submitted to the satisfaction of the athletic director.
III.
Evaluation

All head coaches will go through the full evaluation every year.  All head coaches


with three years or less experience will be evaluated every year with the 
evaluation instrument (see appendix), both by the self-evaluation and by the


athletic director.  Such evaluation will become part of the coach's personnel file


once the coach has had time to discuss and review it with the athletic director.


Assistant coaches will be evaluated in writing by the head coach at the 


conclusion of the season.
TRYOUT POLICY
Philosophy
In accordance with our philosophy of athletics and our desire to see as many students as possible participate in our athletic program, we encourage coaches to involve as many students as they can without compromising the safety of their sport.  Obviously, time, space, facilities, equipment, personal preference, and other factors will place limitations on the most effective squad size for any particular sport.  However, the athletic department recognizes these concerns and is striving to maximize the options available for student-athletes in the athletic arena as participants or supporters of the program.

Tryout/Cutting Policy
1.
Tryout guidelines and evaluation criteria should be formulated by the head coach


in consultation with assistant coaches and distributed at the interest meetings 
prior to tryouts.


The coach shall provide the following information to all candidates for the 
team:

· length of tryout period

· criteria used to select the team

· number or approximate number to be selected

· practice commitments if a student makes the team

· clear notification that tryouts are based on the performance during


the selection period
· tryouts are not based on summer participation or coaching camps

the athletes participated in prior to selections

· eligibility regulations

· student-athletic code of conduct policy
2.
A student is not permitted to participate in tryouts while serving an out-of-


school suspension.

3.
A student-athlete must be registered through the athletic office and have medical


clearance.

4.
Tryouts are open and available to all students who meet the eligibility 
requirements.  A student-athlete that is academically ineligible due to grades may


not tryout for the team.

5.
Tryouts should be structured so that they are fair and equitable for all


candidates.

6.
A minimum evaluation period of three to five days is recommended.  Team


selections will be made after this evaluation period based on sport specific 
skills,
athletic abilities, and attitude.


TRYOUT POLICY

7.
If a student is going to miss tryouts due to extenuating circumstances, e.g.,



extended sports season, sickness, injury, or another compelling reason, he or



she must have prior approval of the coach and the athletic director.


8.
The results of tryouts need to be announced in a timely fashion and empathy



should be shown to all candidates.

· Cut lists are not to be posted; in extenuating circumstances, a team


list may be posted with prior approval of the athletic director.  It is


recommended that each candidate be personally informed of the cut


and the reason for the action.

· Coaches are encouraged to discuss alternative possibilities for


participation in the sport or other areas in the athletic program.

9.
If a coach foresees difficulties arising as a result of squad cuts, he or she should

discuss the situation with the athletic director.

VACATION POLICY
All coaches are expected to be in attendance with their student-athletes if practice is scheduled.  Coaches have the prerogative of giving their team days off during a vacation period or at appropriate times during the season.  All coaches must make expectations and subsequent consequences for any athlete's absence during practices and contests scheduled during vacation time clear to the student-athlete at the beginning of the season and to their parents at their preseason meeting.  Coaches should provide student-athletes and parents with printed, daily season long schedules with practices and games, so that student-athletes know when they can make personal appointments, college visitations, etc.  It is important that the coach is fair and consistent within the team with the consequences of missed practices.  Please provide the rationale for this position on vacation practices and contests using the following information.

It should be made clear to student-athletes that when you go out for a sport, you have made a commitment to assume responsibility for all practices and contests.  If there is a conflict with attendance, it is the student-athlete's responsibility to discuss this with the coach as soon as possible and to clearly understand the consequences, which will be consistent within the team.

Parents and student-athletes should understand that when a athlete misses a full week of practice or several consecutive days of practice whether it is a vacation period or not, the expectation is that the athlete does not jump back into the starting lineup.  The student-athlete must make up for lost practice time from both the physiological and psychological perspective.  Physical conditioning, position play, team strategies and plays are all part of a typical week of practice.  However, coaches may not dismiss a player or cut them from the team if time is missed during a vacation period.  Many of our teams that must play 18-20 games must utilize 
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VACATION POLICY

every week of the season in order to complete their schedule.  It is also important to note that 

the CCC schedules games during vacation weeks and all teams must adhere to strict conference guidelines in regards to rescheduling.

PRESEASON PARENT MEETING
It is important to schedule a preseason parent meeting which should be mandatory for all participants' parents.  Ideally the meeting should take place within the first week of the season, if possible.  The main objective of the parent meeting is to clearly communicate to all parents the expectations, goals and objectives of your team.  In addition it is also important to outline for parents what their role is and how you will and when you will communicate with parents.  It is very important that you are organized and prepared for this first meeting.

The following areas should be covered at the meeting:


I.
Welcome parents and introduce coaching staff.  Give brief overview of the purpose



of the meeting and state time limit.


II.
Team Information:



A.
How teams will be chosen (varsity, junior varsity, freshmen).



B.
Criteria for letters and other awards.



C.
Team rules - refer to student-athlete handbook and review important




areas.  Specifically the drug abuse section.



D.
Athletic trainer's role.  Name of trainer and injury protocol.  How to contact



trainer if necessary and when to contact trainer.  Refer to section in this



handbook on medical.


E.
Provide handouts for practice and game schedules.


F.
Review vacation schedule for practices and contests.  Explain our



policy on vacations.  (Refer to section in this handbook).


G.
Explain policy on early dismissal for state tournament games and in



the fall for daylight savings.


H.
Review transportation policy.


I.
Explain how you communicate with the local newspapers.
PRESEASON PARENT MEETING
III.
Conflict Resolution


A.
Explain how conflicts are resolved when there is a problem.  The 



majority of conflicts occur as a result of miscommunication.  Parents should



be directed to call you first.  Explain when and how they should contact



you.  It is wise to point out to parents that speaking with you immediately



after a game or before is not an appropriate time.  Emotions are high and



decision making is not very good.  If a parent follows your protocol for



communication and calls, speak with the parent or return the phone call as



soon as possible.


B.
If the conflict is still not resolved, have the parent contact the athletic



director.


C.
If the conflict is not resolved. the last contact would be the building principal.

IV.
Closing Remarks


A.
Conclude with positive remarks thanking parents for their support.


B.
Give suggestions to parents in which areas they may be involved with



and help the team.  Recommendations:  senior night, team dinners, season



end celebrations.

VOLUNTEER COACHES
Beginning in 2007-08, the CIAC has determined that all volunteer coaches need to have their Connecticut Coaching Certificate.  For insurance protection under the policy of the Town of Vernon, please submit, in writing, to the athletic director, the identity of the volunteer coach and the reason why he/she is needed in this assignment.  Upon approval of the athletic director, the building principal will be notified.

At no time are students to be left under the sole supervision of a volunteer coach.

TEAM CAPTAIN SELECTION

It is the responsibility of each head coach to select captain(s) for his or her team.  The number of captains to be selected as well as the method to choose a captain is also to be determined by each head coach.  Each head coach should explain to the team as well as at the parent meeting at the beginning of the season how captains are to be selected and who is eligible to be a possible captain and when that selection will take place.  Please follow the guidelines provided when it comes to the selection of captains.
Student-Athletic Team Captains

1.
Prior to selections for captains, coaches should review for the entire team,



expectations and responsibilities of leadership behavior for captaincy in order to



ensure good decision making in the selection of captains.


2.
After captains are selected, coaches will review with their captains all



expectations and responsibilities outlined in the student-athlete handbook.

Important points to emphasize with your team:

A.
Selection as a captain of an athletic team is an honor.


B.
The captain's responsibilities begin when he/she is selected.


C.
Captains who violate the substance abuse policy will be removed as a captain



regardless of whether or not the student-athlete is in season.  Furthermore,



other violations or infractions of the student-athlete code of conduct or of school



rules may result in the student-athlete being removed as a team captain.


D.
Captains must attend all leadership meetings that are scheduled throughout



the school year by the athletic director.

REGULATIONS AND PROCEDURES FOR AWARDS

Varsity letters in all athletics shall be awarded by the school upon the recommendation of the coach who shall consider the following as requirements for awards:

· A player must have been regular in attendance at all practices.

· A player must have observed all training rules and regulations.

· A player shall have conducted himself/herself in a most exemplary manner


both on and off the field, exhibiting good sportsmanship to his/her coach,


teammates, and opponents.

The following guidelines can be used when awarding varsity letters.
Baseball
-
50% of the innings played (pitchers 25%)
Basketball
-
50% of the periods played

Cheerleading
-
cheer in 50% of varsity games the squad is assigned to cheer at

Cross Country -
must be on the scoring team in at least 50% of the meets

Football
-
50% of the periods played

Golf

-
50% of the matches played

Gymnastics
-
50% of the regular season meets in the all-around event or compete




in 50% of meets and place in the top three in 25% of meets or




qualify for states

Hockey
-
50% of the periods played

Lacrosse
-
50% of the periods played

Softball
-
50% of the innings played (pitchers 25%)

Soccer
-
50% of the periods played

Tennis
-
must participate in 50% of the matches or win 6 points

Track

-
must participate in 50% of the meets, or score 15 points for the




season, or place in CCC championships, invitationals, or sectionals

Volleyball
-
50% of the matches played

Wrestling
-
must participate in 50% of the matches

WEIGHT ROOM AND FITNESS ROOM RULES

Liability is now a concern common to all people responsible for sport and movement activities.  Liability concerns heighten the need for quality instruction and supervision of participants in weight training and fitness programs and for continual inspection and maintenance of the facility and its equipment.  The National Strength and Conditioning Association (NSCA) has established policy and procedural guidelines to assist in the supervision of weight and fitness facilities.  The following guidelines are based on those developed by the NSCA for safety and efficient use of equipment:

· All weight machines and apparatus must be spaced at least 2 feet from one another.

· The proper spacing of Olympic bars is 3 feet between ends.

· Maintain a clear pathway 3 feet wide in the facility at all times.

· Machines and equipment must not be allowed to block or obstruct this flow.

· Place equipment 6 inches from mirrors.
WEIGHT ROOM AND FITNESS ROOM RULES
· Place free weight equipment well away from exits and entrances to avoid obstruction


and give participants ample room for passage and guarantee safety to pedestrian


and lifter.

· Organize equipment into "priority sections";

A.
Free weight areas, machine areas, power training areas, aerobic areas,



and so on.


B.
Allow the supervisor to identify and focus on the higher risk areas.


C.
Keep equipment orderly in the facility.

The following is a list of specific rules on use of the facility:
1.
No one is allowed in the training facility without a qualified supervisor present.

2.
Supervisors should be certified coaches or physical education staff members.

3.
Supervisors should be supervising, not working out.

4.
No horseplay is permitted.

5.
Wear proper attire.  Shirts and clean, non-cleated shoes must be worn at all times.


Athletic shoes are required.  Flip-flops, sandals and bare feet are not acceptable.

6.
Equipment bags, containers and food/beverages are not allowed in the facilities.


No gum chewing.  Plastic water bottles are acceptable.

7.
All weight equipment must be returned to proper locations at the conclusion of the


individual's usage:


a.
Weight plates placed back onto weight plate holders.


b.
All bars stripped of all weight.

8.
Do not use equipment unless you are knowledgeable about how to properly use it.

9.
Observe weight room etiquette and demonstrate courtesy toward others in the


room at all times.

10.
Show respect for equipment and facility at all times.  Do not drop or throw weights.

11.
Utilize spotters and locks when necessary (e.g. for overhead lifts, squats, bench


presses and platform lifts).

12.
Supervisors are not responsible for users' personal belongings or lost or stolen items.

13.
Immediately report any facility related injury or facility/equipment irregularity to the


supervisor on duty.  The supervisor should report such incidents or equipment


problems to the athletic director.
SPORTS MEDICINE INFORMATION
Medical Personnel:

School Physician
Ellen Marmer, M.D.

872-9137

School Nurse

Sue Vartanian

870-6050, ext. 344
Athletic Trainer

Kelly Pagnotta

870-6050, ext. 353
Facilities:



Athletic Training Room

870-6050, ext. 353


Athletic Director


870-6050, ext. 328


Nurse's Office


870-6050, ext. 344
Athletic Training Room Hours:


1.
Normal Hours are from 2:00-6:00 p.m.

2.
Vacation and Saturday TBA by team schedules.


3.
Weekly schedule posted on the athletic training room door.  Times



vary due to game schedules.

Training Room Rules:


1.
A list of rules is posted outside the athletic training room.


2.
Any student not adhering to the rules may lose athletic training room



privileges.

First Aid Kits/Supplies:

1.
At the beginning of the season, each head coach will receive a stocked medical



kit, water cooler, and ice chest.  It is the coaches' responsibility to insure these



items are at every practice and game.


2.
The medical kits are issued to every team for the purpose of protecting the



coaches and athletes from potential transmission of body fluids that may



contain harmful pathogens.  All coaches should adhere to the universal 


precautions when handling body fluids.  Any material contaminated with



body fluids should be placed in a plastic bag and tied.  This bag should be



turned into the training room for proper disposal of this bio-hazardous waste.


All kits should contain rubber gloves, disinfectant, sterile gauze and plastic bags.


3.
If more supplies are needed for medical kits, a coach or team member needs



to bring the kit to the athletic trainer's room for restocking.  Please plan ahead.


4.
At the end of the season all equipment is to be returned to the athletic trainer.



Any equipment not returned will be taken out of that team's budget.  Equipment



should be returned in the condition in which it was dispensed.


5.
All coaches must carry emergency medical information cards with them at all



times.

SPORTS MEDICINE INFORMATION

Injury Reporting/Medical History:

1.
All injuries will be recorded on a triplicate form.  The athlete, athletic trainer



and coach will each receive a copy.  Verbal exchange can also occur.


2.
All medical history forms will be housed in the training room.  Coaches who



have a concern regarding a particular athlete must speak with the athletic 



trainer.


3.
In order to successfully handle and insure proper care for the athlete as well as



filing of school insurance forms, the coach needs to send all athletes who have



been injured or seen by a doctor to the athletic trainer's office.


4.
If an athlete is injured at an away game, coaches must fill out an injury report



form and give it to the athletic trainer immediately following the incident.

Athletic Training Room Daily Operation:

1.
All athletes need to sign in to receive any type of athletic training service.

2.
Taping and bandaging have first priority over injury evaluations (due to time



limits).

3.
Athletes need to get into the training room between 2:00 p.m. to 3:30 p.m. for


taping and rehab.


4.
The athletic trainer will determine the athlete's ability to participate, oversee



rehabilitation, set a date of return, and effectively communicate with coaches.



It is not the athletic trainer's responsibility to track down athletes to go into the



athletic training room.

Medical Referrals:

1.
The athletic trainer will coordinate the treatment plan of any injured athlete.



This will include notifying parents, making MD appointments, and informing



the coach and the athlete about the specific injury.


2.
The athletic director will be made aware of any situation where an athlete was



transported to the hospital or was seriously injured.

Home/Away Games:

1.
With the large number of sporting events occurring simultaneously the



athletic trainer cannot be at all events.  Sports with a higher risk of injury will



be given top priority for coverage.


2.
A certified athletic trainer will be at all home and away football games.


3.
Athletes with away games will be given preferential treatment in the athletic



training room due to time parameters.


4.
Please review emergency medical procedures with your team and assistant



coaches.


5.
Upon arrival at away sites consult with Head Athletic Trainer regarding their



emergency medical procedures.  If an athletic trainer is unavailable make sure

SPORTS MEDICINE INFORMATION


you understand the school's emergency protocol and where the nearest phone is 

located.

EMERGENCY MEDICAL PROTOCOL

Major Injuries:  (head, neck, or back injuries, severe sprains, suspected fractures or dislocations, unconsciousness, cessation of breathing, heat stress, seizure victims)
Directions for calling paramedics/ambulance
1.
Call paramedics:



A.
State your name and position



B.
Describe nature of injury



C.
Describe location of injured athlete



D.
Give present phone number

2.
Send responsible persons to meet and direct paramedics to injured athlete.

3.
Assist paramedics with injury information if needed.

Athletic Injury Procedures
General Guidelines:

REMEMBER - MOST IMPORTANT:
The injured athlete takes priority over everything!

1.
Keep the athlete still, comfortable, and reassured.

2.
When in doubt, do not move an injured athlete.

3.
Send someone for the athletic trainer if one is available.

4.
Call paramedics, if necessary.

5.
Notify parents as soon as possible.

When athletic trainer is present:

1.
Notify athletic trainer.

2.
If there is a serious injury and it is obvious that an ambulance will be needed, send 


assistant coach or someone responsible to call 911.

When athletic trainer is not present:
1.
Administer first aid.

2.
Call 911.

3.
Notify parents of injury

When team is away and injury occurs:
1.
Consult with the certified athletic trainer if one is present.  You must follow his/her


instructions.

EMERGENCY MEDICAL PROTOCOL

2.
Request assistance of host team coach or athletic director if athletic trainer is not 
available.

3.
Call 911.

4.
Send an adult and athlete's emergency information with him/her to the hospital. 


If at all possible, send an assistant coach with the injured athlete.

5.
Notify the athletic trainer as soon as possible after an athletic injury occurs.
REVIEW OF GUIDELINES FOR REPORTING SUSPECTED ABUSE OR NEGLECT

Mandated Reports Include:



School Guidance Counselors



School Paraprofessionals



School Principals



School Teachers



Social Workers



Psychologists



Registered Nurses



Coaches

Reporting Requirements:



Oral report to the Careline must be made within 12 hours or having reasonable 


cause to suspect a child has been abused, neglected, or in imminent risk (a 


written report must follow within 48 hours).




CARELINE 24 HOURS/DAY, 7 DAYS/WEEK





1-800-842-2288



Failure to report may result in up to a $2,500.00 fine.
What needs to be reported/When you have reasonable cause to believe any of the following exists:

Child Abuse:

any child who has a non-accidental physical injury()s) which are at 




variance with the history given of such injuries, or is in a condition which is 


the result of maltreatment such as malnutrition, sexual molestation, 




deprivation of necessities, emotional maltreatment or cruel punishment.




cases in which a child is engaging in sexual relations with another youth




may also need to be reported; consultation with the social worker or




psychologist is recommended.

Child Neglect:
any child who has been abandoned or is being denied proper care and 



attention, physically, educationally, emotionally, or morally or is being 



permitted to live under conditions, circumstances or associations injurious 



to his/her well-being.

Please consult with the school social worker or psychologist

 as soon as any of the above concerns arise
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ROCKVILLE ATHLETIC DEPARTMENT - EMERGENCY PHONE NUMBERS

Brian Levesque, Principal


860-933-9830 (C); 860-779-6263 (H)


Steven Phelps, Athletic Director

860-428-3232 (H)


Evelyn Dio, Administrative Assistant
870-6050, ext. 327 (W)


Sue Vartanian, School Nurse

870-6050, ext. 344 (W)


Kelly Pagnotta, Athletic Trainer

870-6050, ext. 353 (W)

Emergency Medical Services


Ambulance -

911


Police -

Emergency - 911; Routine 872-9126


Physician - 

Dr. Harold Shapiro - 870-9366 (W)


Athletic Trainer -
Kelly Pagnotta - 870-6050, ext. 353


Select Medical Physical Therapy - 
John Gilmour - 561-3960

Bus Company

First Student, Inc. -
875-2826 (lot)


Contact Person -
Sonya - 280-6287 (C); 872-9561 (H) (in case of emergencies and 




no one answers at the above number)

Town Facilities

Bolton Ice Palace - 


Bob Crawford, Manager
646-7851

Twin Hills Country Club - 

Eric Destefano, Golf Pro
742-9705


Town Services

Recreation Department -

Bruce Dinnie


870-3520







Steve Krajewski

870-3520/281-4097


Plant Services -


Richard Parrott

604-6016







Joe Ganges


604-1329


Grounds Supervisor
 -

Dave Bower


281-4098

Vernon Public Schools Phone Numbers

Rockville High School



870-6050


Rockville High School Athletic Department
870-6050, ext. 327


Vernon Center Middle School


870-6070


Center Road





870-6300


Lake Street





870-6085


Maple Street





870-6175


Northeast





870-6080


Skinner Road




870-6180

Newspapers

Journal Inquirer




646-0500


Hartford Courant




241-6435/241-6436

A-1

ROCKVILLE HIGH SCHOOL

ATHLETIC DEPARTMENT

70 Loveland Hill Road, Vernon, CT  06066
Steven R. Phelps, Director of Athletics



Evelyn Dio, Administrative Assistant

Phone:

860-870-6067





Fax:

860-870-6747

Email:

Steven.Phelps@vernonct.org

APPLICATION OF

NAME:
______________________________________/_______________________________________




(Print)






(Signature)

ADDRESS:
______________________________________________________________________________




Street




City


State

Zip Code

TELEPHONE NO.: (home)___________________
(work)___________________ (cell)_________________

SOCIAL SECURITY No.:
_________________________
Email _____________________________

Ethnic/Racial Status (voluntary):  White__ Black __ Native American __ Asian __ Hispanic __  Other __

Are you a U.S.A. Citizen or authorized to work in the U.S.A.?


Yes (  )

No (  )

Have you ever been convicted of any crime?





Yes (  )

No (  )

Are there any criminal charges or proceedings pending against you?

Yes (  )

No (  )

If you answer “yes” to either or both of the above questions, please explain fully below or on a separate piece of paper.  Answering “yes” is not an absolute prohibition of determination of employment.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LIST AREAS YOU ARE QUALIFIED TO COACH IN ORDER OF PREFERENCE:

1st choice _______________________________

Level __________________________

2nd choice _______________________________

Level __________________________

PRESENT COACHING POSITION:

__________________________________________________________________________________________

EDUCATION




Name


Address

Course

Date

Degree

SECONDARY:
________________________________________________________________________

COLLEGE:

________________________________________________________________________

TEACHING EXPERIENCE

School System



Date(s)


Grade(s)

Field

__________________________
________________
____________
_____________________

CERTIFICATION:  
    Connecticut _____________
Type __________
Number ______________
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COACHING EXPERIENCE

School System



Date(s)


Grade(s)

Field

_________________________
_______________
_____________
______________________

_________________________
_______________
_____________
______________________

_________________________
_______________
_____________
______________________

Special awards, athletic activities, etc. ___________________________________________________________

__________________________________________________________________________________________

Do you currently hold a Connecticut Coaching Certificate? ( ) Yes  ( )No
Expiration Date ________________

REFERENCES:
Name



Position


Address

_________________________________
_________________

______________________________

_________________________________
_________________

______________________________

_________________________________
_________________

______________________________

APPOINTMENT:

Position ______________________________

Experience Step ___________________

School ________________________________

Salary ________________________

Effective ______________________________



Approved by ________________________________________

Date ______________________

SMOKING:
The Vernon Board of Education has a policy which bans smoking in school facilities and on school grounds.  This policy applies to the public, to board of education employees and to students.

FORM I-9:
In order to be in compliance with the Immigration Reform Act, the Vernon Board of Education must obtain verification of identity and employment eligibility from each individual when hired.  Acceptable forms of identification are a U.S. Passport or current driver’s license and either social security card or birth certificate.

The Vernon Board of Education is an equal opportunity employer and does not discriminate on the basis of race, color, national origin, sex, religion, age, sexual orientation, or disability in employment or the provision of services.

I certify that there are no misrepresentations, omissions, or falsifications on my application and that the entries made by are true, complete, and correct to the best of my knowledge and belief.

I further agree and consent in advance to being summarily discharged and/or disqualified if any of the foregoing information contains any misrepresentations or falsifications or if any pertinent information has been omitted.

________________________________

________________________________________________



Date





Signature   

Rev. 10/05
Rockville High School Athletic Department

                                70 Loveland Hill Road, Vernon, CT  06066



 Steven R. Phelps, Director of Athletics
        Evelyn Dio, Administrative Asst.



                Phone (860) 870-6067

                    Fax (860) 870-6747



E-mail:  Steven.Phelps@vernonct.org

ROCKVILLE HIGH SCHOOL


PERMISSION FORM

I hereby give my permission for                                                        to participate in the sport of  ____________________
    





(print full name of student)

for the 2008-2009 school year, including field trips.  


I realize that such activity involves the potential for injury, which is inherent in all sports.  I acknowledge that even with the best coaching, use of the most advanced protective equipment and strict observance of the rules, injuries are still a possibility.  On rare occasions, these injuries can be so severe as to result in disability, paralysis or even death. 


I acknowledge that I have read and understand this warning and the CIAC and Rockville High School interscholastic rules and regulations.


To the best of my knowledge, my child is physically able to participate in this sport.

In case of injury, I hereby give authority to the advisor in charge to grant permission to a physician to examine and treat, if necessary, any injury sustained while participating in this activity.

	Consent for Athletic Training Services, Healthcare Procedures, and Release and Exchange of Personal Health Information (PHI) as applies to the Student Athlete

I hereby give consent for my child to participate in the school’s athletic program and to receive any necessary healthcare treatment, including but not limited to first aid, diagnostic procedures, and medical treatment when associated with athletic injury or illness.  I give my permission for that care to be provided by the appropriate certified school staff or medical personnel including treating school physicians, school nurses, HealthSouth Certified Athletic Trainer (ATC), HealthSouth facilities staff and any other appropriate healthcare providers.  I recognize that the treatment team associated with athletics is varied and extends beyond the medical staff to the coaching staff, athletic director, the guardian, and the individual athlete.  I give HealthSouth’s ATC permission to release and exchange information that pertains to my son/daughter’s athletic injury as well as any other pertinent personal health information (PHI) with the appropriate members of the above defined treatment team.   In the event that I cannot be reached in an emergency, I hereby give permission for my child to be transported to receive necessary treatment.  I understand that HealthSouth does research in the prevention of athletic injuries and uses generalized information that does not identify the individual student athlete.  HealthSouth may use this generalized information that does not identify my child in such research.


Information:

Present Grade
          

Date of Birth
_____________       

Previous School attended other than Rockville High School or Vernon Center Middle School ______________________         









Signed
________________________________









(parent/guardian)













(parent/guardian)










Date

________________________________   
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EMERGENCY INFORMATION ON OTHER SIDE
 
ROCKVILLE HIGH SCHOOL ATHLETIC EMERGENCY INFORMATION CARD
Athlete's Name
                                                                Sport  ​​​_________________________

Please Print


Last

First
 
  Middle

 Date of Birth _________________________


  Grade __________

Home Address ______________________________________________  Telephone ________________

Father ___________________________________
Mother ___________________________________

Address _________________________________

Address __________________________________

City _______________ State _____ Zip _______

City _______________ State _____ Zip _______

Home Telephone __________________________
Home Telephone __________________________

Business Telephone ________________________
Business Telephone ________________________

In the event parents cannot be reached, call
Name _________________________ Phone _________










Name _________________________ Phone _________

Family Doctor
__________________________________________
Telephone __________________

Orthopedist

__________________________________________
Telephone __________________

Dentist


__________________________________________
Telephone __________________

Primary Medical Insurance company or Plan:
______________________________________________

Policyholder _________________________ Policy No. ___________ Hospital Preference ____________

Allergies To ___________________________________________________________________________

Please answer

Yes or No       Epileptic ________  Diabetic ________  Asthmatic ________   Cardiac Problems ________

Contact Lenses __________  Medications ___________________________________________________

Please list all previous serious illnesses, injuries (include previous back or extremity strains, sprains, fractures), hospital confinements, and surgeries within the past 5 years.

______________________________________________________________________________________ 

______________________________________________________________________________________ 

You have my permission to take whatever action is deemed necessary for the health & welfare of my child.
Parent/Guardian Signature _____________________________________________  
Date _______________

Student Signature ____________________________________________________
Date _______________

ATHLETE AND PARENT VERIFICATION FORM

To The Parents:


In an effort to inform the parents or guardians, as well as the students, of the regulations governing participation in interscholastic athletics, we ask you to read this booklet and return this form with your signature.


My son/daughter and I have read the Athletic Department Handbook and are familiar with the rules governing his/her par​ticipation.


As a RHS athlete, I agree to follow the stated policies and rules of this athletic handbook.


As a parent/guardian, I agree to work with the Athletic Department to reinforce the stated policies and rules of this athletic handbook with my son/daughter.

_________________________________

          Print Name (Athlete)

__​​​_______________________________                   _______________

     
Athlete's Signature                       


Date

_________________________________                    _______________

     
Parent/Guardian’s Signature                                Date

_________________________________

           Print Name (Parent/Guardian)

SPORT: _____________________________
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                                                 SPORT ELIGIBILITY FORM 


   
Year______
SPORT ________________________
COACH _________________________ SIGNATURE ____________________

	Student’s Name
	 M/F
	DOB
	Grade
	Previous School (Name of School)
	Permission Slip
	Physical
	Student-Athlete Handbook
	Passing
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INSTRUCTIONS FOR COMPLETING ELIGIBILITY FORM

PLEASE TYPE OR PRINT ALL INFORMATION

Student's Name

List the name of all team members, last name first, in the following manner:


1.
List all 12 graders first, followed by all 11th graders, etc.


2.
Integrate varsity and JV players into one list, if possible.


3.
Alphabetize within each grade.

Sex
Fill this out only for co-ed teams.

Date of Birth
Please use numbers, listing month, day and year in that order.

Grade
Please indicate 9, 10, 11 or 12 for each athlete

Previous School
Please check with each athlete to see if they attended another high school.  If so, list the name of that school.

Permission Slip
Check here if you have a signed permission slip from the student.

Physical
Check here if you have proof of a sports physical or card from the nurse for that student.

Student-Athlete Handbook Sign Off
Check here if you have the signed form with parents and athletes name filled out.  This will be used for subsequent sports throughout the year.

Passing 4
Check each student's report card to verify that he/she passed 4 Carnegie Units during the previous quarter (not semester).  For first quarter eligibility, use final transcript (including summer school).

REFER ANY QUESTIONS REGARDING ELIGIBILITY TO THE ADMINISTRATIVE ASSISTANT OR ATHLETIC DIRECTOR.

VERNON PUBLIC SCHOOLS

Coaches’ Evaluation Form

COACH:  _____________________________
Sport/Position:  _____________________

Year: _______

Coaching permit status
ٱ
Temporary emergency permit

(check one)

ٱ
Coaching permit

 
Permit expires – Date:  __________

Date of first aid certification  ___________________

Date of CPR certification
__________________

CODE:

1 – Excellent

3 – Average

5 – Unsatisfactory
7 – No opportunity to observe



2 – Above Average
4 – Needs Improvement
6 – Not Applicable
8 – Refer to comments

Professional and Personal Relationships:

1. Cooperates with the athletic director in regard to submitting requested paperwork in a timely manner.
_______

2.
Understands and follows the rules set forth by the CIAC, Central Connecticut Conference,




Vernon Board of Education, and the Athletic Department





_______

3.
Communicates expectations to parents about the emotional, social, and educational

growth of student athletes.









_______


4.
Cooperates with the administration and staff.







_______


5.
Projects a favorable appearance.








_______


6.
Displays an enthusiastic and positive attitude.






_______

Coaching Performance:

1.
Demonstrates knowledge and skills of the sport.






_______


2.
Is proficient in teaching of skills and fundamentals.






_______


3.
Is able to evaluate game situations and adjust to them.





_______


4.
Conducts organized practice sessions.







_______

Related Coaching Responsibilities:

1.
Participates in conference and/or staff meetings.






_______


2.
Participates in award nights and banquets.







_______


3.
Maintains an interest in and an awareness of pupils’ academic progress.




_______


4.
Aids players in the selection of colleges.







_______


5.
Demonstrates care of equipment and facilities.






_______


6.
Leaves locker rooms and building secure at the end of each session.




_______

(OVER)
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Comments and/or Recommendations of the Athletic Director:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Comments of Coach:
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Check one:
Successful:

________
To be recommended for contract renewal.

Needs Improvement:
________
To be recommended for contract renewal, provided an understanding






can be reached in areas where improvement is suggested.

Unsatisfactory:

________
To be recommended for non-renewal of contract.

Coaching Permit:

________
To be recommended for renewal if coaching permit is obtained.

______________________________________________________


_____________________________


Director of Athletics’ Signature






Date

______________________________________________________


_____________________________


Head Coach’s Signature







Date

______________________________________________________


_____________________________


Assistant Coach’s Signature






Date
     
ROCKVILLE HIGH SCHOOL

END OF SEASON REPORT

Please turn this form in promptly so that awards can be prepared.

COACH: _______________________
SPORT: ____________________
YEAR: ________________


LETTER WINNERS                              NON-LETTER WINNERS              OVERALL RECORD 

1.   ______________________________
1.  __________________________

__________________

2.   ______________________________
2.  __________________________

3.   ______________________________
3.  __________________________

4.   _______________________________
4.  __________________________

LEAGUE RECORD

5.   ______________________________
5.  __________________________

___________________

6.  _______________________________
6.   __________________________



7.   ______________________________
7.   __________________________


8   _______________________________
8.   __________________________

     CAPTAIN(S)

9.   ______________________________
9.   __________________________

1.  _________________

10.  ______________________________
10.  __________________________

2.  _________________

11.  ______________________________
11. __________________________

3.  _________________

12.  ______________________________
12.  __________________________

4.  _________________

13.  ______________________________
13.  __________________________



14.  ______________________________
14.   __________________________

15.  ______________________________
15.  __________________________

COACHES' AWARD

16.   _____________________________
16.  __________________________

_____________________

17.   _____________________________
17.  __________________________






18.  ______________________________
18. __________________________
  
      MANAGERS
19.  ______________________________
19.  __________________________

1. ____________________

20.  ______________________________
20.  __________________________

2. ____________________

21.  ______________________________
21.  __________________________

3. ____________________

22.  ______________________________
22.  __________________________

4. ____________________

23.  ______________________________


24.  ______________________________



25.  ______________________________

26.  ______________________________

27.  ______________________________
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[image: image2.emf]  SPORT   _____________________     COACH   ________________________     LEVEL   _____________________     YEAR     ________________________     LEAGUE RECORD   _______________     OVERALL RECORD    ____________       REGULAR SEASON RESULTS        DATE    OPPONENT    SITE  SCORE   RHS  SCORE   OPPONENT   1.        2.        3.        4.        5.        6.        7.        8.        9.        10.        11.        12.        13.        14.        15.        16.        17.        18.        19.        20.        21.        22.        23.        24.        25.               POST REAS ON RESULTS  ALL LEAGUE SELECTIONS  ALL STATE   1.      2.      3.      4.      5.      6.       
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[image: image3.emf]        Rockville High School Athletic Department   70 Loveland Hill Ro ad, Vernon, CT  06066         Steven R. Phelps, Director of Athletics             Evelyn Dio, Administrative Asst.                    Phone (860) 870 - 6067                                     Fax (860) 870 - 6747           E - mail:  Steven.Phelps@vernonct.org                                    TRAVEL RELEASE FORM       DATE:  ______________________________         This is to certify that ___________________________________________ will be transported             (student’s name)   by me to/from/bo th the _____________________________________________ contest    (circle one)         (sport)   on _____________________________ to be held at ________________________________.       (date)               (location)   The reason for not traveling with the team ____________________ ____________________________   _________________________________________________________________________________         I understand that Rockville High School athletic policy requires all athletes to ride the  designated school transportation to and from all ath letic events not held on the school’s designated  home facility and that a departure from this policy releases the Vernon Public Schools from any  liability for any adverse results that may occur.       I agree to release the Vernon Public Schools and its employ ees and officers from all liability  with reference to the above stated transportation request.       This form must be on file in the athletic office prior to dismissal of school on the day of the  contest.                 ___________________________________________                 (Parent/Guardian’s Signature)                     ___________________________________________               (Athletic Director/Administrative Assistant’s Signature)     APPROVED  -  NOT APPROVED  
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